
U of L Brass Day 2018 
Session Schedule 

 
Time Session Location Presenter(s) 

9:30 am – 10:00 am Registration & Check-In 
Recital Hall Lobby 

(W-570) 
 

10:00 am – 10:15 am Welcome and Information RH (W-570) U of L Faculty 

10:15 am – 11:15 am 
Warm-Ups, Instrumental Ideas, & Ensemble Rehearsals 

 

RH Stage (Tubas & Euphs) 
W-480 (Trumpets) 

W-470 (Trombones) 
W-401 (Horns) 

U of L Faculty 

11:30 am – 12:30 pm 
Words, Behaviours, and Actions: 

Healthy Changes to Our Practice Habits 
RH (W-570) Peter Visentin 

12:30 pm – 1:15 pm Lunch Break On Own (U of L Cafeteria)  

1:15 pm – 3:15 pm 
Performance Masterclass 

with Guest Peder MacLellan 
RH Stage Peder MacLellan 

3:15 pm – 4:15 pm Ensemble Rehearsals 

RH Stage (Tubas & Euphs) 
W-480 (Trumpets) 

W-470 (Trombones) 
W-401 (Horns) 

U of L Faculty 

4:15 pm – 5:00 pm Supper Break 
U of L Cafeteria 
Or Off-Campus 

 

5:00 pm – 6:00 pm Yoga for Musicians W-480 Alyssa Di Rocco 

6:00 pm – 6:45 pm Ensemble Rehearsals 

RH Stage (Tubas & Euphs) 
W-480 (Trumpets) 

W-470 (Trombones) 
W-401 (Horns) 

U of L Faculty 

7:00 pm – 8:00 pm Brass Day Recital Recital Hall All Participants 
 
** Trade Fair will be open from 9:30 am – 6:00 pm. – Recital Hall Lobby (W-570) 



BRASS Days 2018 
Authorization & Safety Form 
 
The personal information requested on this form is collected and protected under the authority of the Freedom of Information and Protection of Privacy Act (Alberta). Your personal information 
will be used to send you educational and informational materials and to create records to facilitate follow-up contact with you on your decision to attend a post-secondary institution. It will also 
be used for internal statistical and enrollment management purposes. For questions on the collection, use and disclosure of this information, please contact the University’s FOIP Coordinator at 
4401 University Drive W., Lethbridge, AB T1K 3M4; foip@uleth.ca; 403-332-4620. 

* YES! I would like to receive information about uLethbridge 
All starred sections must be completed 

*First Name: _________________________________________________  *Last Name: ____________________________________________________ 

*Mailing address: _________________________________________________________________________________________________________________________ 

*High School: _________________________________________________  *Email Address: __________________________________________________ 

*Program of Interest (list as many as you like): 
_________________________________________________________________________________________________________________________________________ 

*Birth Date (month/day/year): _____________________________________  *Intended start date:     2018     2019     2020      2021     (circle one) 

 

 

Emergency contact information will not be retained after the event. 

*Name of Emergency Contact: _____________________________________ *Relationship to Student: ___________________________________________________ 
*Emergency Contact Phone #: _____________________________________ 


	Session Schedule 2018[2].pdf
	Brass DaysAuthorization Form[2].pdf

